Deep circumflex iliac artery flap with osseointegrated implants for reconstruction of mandibular benign lesions: clinical experience of 33 cases.
A variety of free flaps have been successfully used for mandible reconstruction. The iliac crest has similar dimensions and form to the lateral mandible. The success rate and complication rate of deep circumflex iliac artery flap transplants had no significant difference to those of other microvascular bone transplants. The purpose of this study was to evaluate our experience with the use of the vascularized free iliac flap for the reconstruction of mandibular defects following surgical resection. Data from 33 patients who underwent operations, including segmental mandibulectomy, immediate mandibular reconstruction and second-stage surgery, were retrospectively analysed. The size of segmental mandible defects ranged from 6 to 13 cm. Surgicase for cranio-maxillofacial reconstruction software was used for patients with mandible defects greater than 10 cm. One flap loss occurred related to vascular thrombosis. The survival rate was 96.97%, and the mean follow-up was 26 months. A total of 81 osseointegrated dental implants were placed in 25 patients with adequate outcomes; 21 patients (63.64%) showed complete recovery, and in 18 out of these 21 patients, occlusion rehabilitation with fixed dentures benefitted from an appropriate distance between upper teeth and new alveolar bone. Donor-site morbidity was moderate, and most of the patients were satisfied with their functional and aesthetic results. Our results show that deep circumflex iliac artery is a reliable method for reconstructing hemimandibular body defects with an acceptably low rate of morbidity. The iliac crest is a safe foundation for the placement of osseointegrated implants, which enable good reconstruction and further improve life quality of patients.